M- B. B. S. (SECOND PROFESSIONAL) EXAMINATION.

Name*

Date of birth and age at the time of submitting the application

Urdu
English

Father's name and occupation

Urdu
English

Race and Religion

Address

Whether the candidate has passed the First Professional Examination ..       Date of passing i    Division

with Roll No.    !

Year or years if any in which the candidate has appeared for the examination

Dated. ... ____ . ........... ... .134   F.

Signatme of the Candidate.
Certificate.

I hereby certify that ........ . ........ .is a student of this College.    His character has been good and

the facts mentioned in the application are correct. He has been a regular student of the College during the
period after passing the First Professional Examination and is eligible to appear at the Examination. The
required certificates are herewith attached.

Dated ........................ 134   F.

Signature oftiie Principal, Medical College.